2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000040162 Feb 07,2008 08:00 AD
L e Secretary of State
SOUTH COAST INSURANCE, INC ry
Frincipal Place of Business _ Mailing Adaress
1065 N.E. 125TH ST. T 620 NE 12 AVENUE
SUITE 100 APT 507
B o B | 1T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Sutte. Apt. #. exc. Sulle, Apl. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0663849 Not Apphicable
an Couniry Zp Country 5. Certificale of Status Desired | gg’ggmﬁrd;;“u”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name
gﬁﬁ)ﬁ;g\l%% i A\GESEETE Street Address (P.O. Box Number ig Not Acceplable)
APT 507
HALLANDALE FL 33009
City FL Ziy Code

8. The anove named entity submits this statement for the purpose of changing s registered office or registered agent, or oth, in the Siate of Fiorida, | am familiar with, and accent
the cbligalions of registered agent.

SIGNATURE

Sgnalure, lypod of Praed lam o rag SPag ngertudd LEs § upplease, fRNOTE Regisiras Agar! snata auren wher rarcing DATE

CFILE NOWIILIFEE IS $150.00 -
. After May 1,2008 Fee Will Be 555000
. Make Check Payable to Florida Department of State; |

8. Elaction Campaign Financing $5.00 May Be
Trust Funsd Contniution.  [[] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P T Detete TmE HAMAAAS T & [ Change [ Addilion
HAME MARTINEZ, VINCENTE NAME TR D s R ok S B T Iy
STAZET ADDRESS | 6520 NE 12TH AVE #507 STREET ADDRESS OIS LS L e
omy-st-2¢ - |HALLANDALE FL iry-g1-2p )
TINE VP J Deere TITLE [ Crange [ Adattion
NAME MARTINEZ, MARIA HAME
STREFT ADDRESS |620 NE 12 AVE #507 STREFT ABDRESS
BTy -5T-21F HALLANDALE FL CITY-ST-2IP
MLk [ patete TiMLE [Jchange [ Addition
NawE - AL
STREET ARDRESS STREET ADDRESS
¢y -ST-218 CITY-ST- 7P
TITLE (] Desete THLE DO Change [ Addibon
HAME HAME
STREFT ADDRESS STREET ADDRESS
G- ST-20P GITY-31-20P
TMiE 3 Deiele TAILE DY change ] Addition
NAME NAME
STREET ADDRESS ' SIREET ADDAESS
CITY-S-2P CITY-§1- 21F
TRE 1 perste TTLE [ ctange  [] Addition
NEME HAME
STREET ADDRESS STAEET ADDRESS
CiTy-§T-2P Y CITY-$T- 2P
zZ p.d

s tilipef ghes pt qualify for the exemptions contained in Section 119, Flerida Stawuted. | further certify thal the information

T aloulaio and thal my signature shall have the same legal effect as 1f made upfier oath; that | am an ofiicer or directur
oy }u/'- A TEy it as required by Chapier 607, Flarida Statutes; and thatfiy name appears in Block 10 or Block 11
,‘ £ 9 LA éx

% S (325) 84577

7 /i)a'.o ~ N - Caylne Frorn

12. i hareby certity that the information supplie
indicated on this report of supplemegal (e
of the corpuration or the receivergPl
it changed, or on an attachma 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



